The author promises a volume that will be comprehensive, covering both the science and the art of cognitive-behavioural treatment of posttraumatic stress disorder (PTSD). He delivers! He presents a compendium of new and established treatment methods, including useful handouts for patients, which he gives permission to photocopy to purchasers of the book.
Psychiatrists, psychologists, and other mental health professionals, managing or studying PTSD, will benefit in having a copy of this book in their possession. It is comprehensive as promised, up to date, and well written.
The opening review of the familiar clinical features is thought-provoking. Regarding flashbacks, he notes, "the general public (and patients) typically equate flashbacks with intrusion recollections." However, in fact, flashbacks are dissociative episodes in which the person believes, or behaves as if the traumatic event were actually occurring: the person is reliving, not simply recalling the event. Flashbacks are rare, and typically last only a few moments. One chapter discusses 4 cognitive-behavioural models that look at the mechanisms thought to lead to the development of PTSD. The author favours the emotional processing model of Foa and Rothbaum, which he believes is pertinent to the treatment methods described in the book.
The book nicely addresses many, if not most, of the issues the student and therapist would want to know in understanding and managing PTSD, including the neurobiology of fear and stress, uses and limitations of self-reporting inventories, treatment protocols, and words of caution in a section on self-care for trauma therapists. This reviewer thought one of the best chapters was the one devoted to developing a case formulation and treatment plan. Given the comorbidity of those with PTSD and the many tributaries that therapists may get led into (away from the main course), Dr Taylor points out, "the treatment plan, derived from the working hypothesis, consists of a statement of the goals of therapy and an outline of how to obtain those goals. Goals may be broken down into subgoals." p 145 Therapists will benefit from his succinct guidelines.
A minor criticism has to do with the topic of dissociation. While his handout directions to patients on this topic are accurate and helpful, he has not addressed the significant degree of dissociative phenomena seen in a small number of patients whose dissociations may be complex and prolonged (as seen in complex PTSD). Therapists need to recognize this rare but confusing phenomenon of profound dissociation.
In overview, I am very impressed with the extensive coverage Dr Taylor has given in this book and he deserves to be thanked for generously sharing his patient handouts. It was a pleasure to read this book on PTSD by an author who has such a vast knowledge and an organized approach to this often debilitating and chronic condition. 
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